MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ . 853=030754

BDEPARTMENT OF PUBLIC HEALTH AND WELFARE 04\’0 AT FIIE OB

DO NOT WRITE AMENDED R i’l"l."nn D:::IHAN:-F - —/ 'g/,? Primary Ragisiration District No. __S?..Q.J—_H_kaqinrn'n Neo. .
ON THIS $TUB e U T 2 T 1967

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherae deceased lived. If institution: Residence before

s COUNTY _U_l-i cwSo fv4 a. STATEm S Sow Rb COUNTY —._]_—4 Son admission)

b. CITY (lf outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits

TOWN AnSsAaS C;,'-l-l/ o yes TOWN )(/IVSHS CD '!Z Yes ' No O

c. FULL NAME OF (If NOT in hopitalggive location] Inside Limits d. STREET (If outside, give location) Reside cn Farm
HOSPITAL OR

iNeTiuTion oS f wKeS Yes )i No D3 AORSS L ay ) e l()’ Ya O N ¥

3. NAME OF DECEASED First Middle Laxt 4. DAJE Month Day Year

{Type or print) U—Zse‘,ﬁ M. ﬂﬂ/"AONV oEA™H OCK A - /763

5. iex/ 6. COLOR OR RACE 7. Maried §] Never Married (O |a. OATEOF giRTH [ 9. AGE [last birthday) | IF UNOER | YEAR [ IF UNDER 24 HR

AM'IC’ Widowed [] Divorced .‘ -l 3 - 76 Months Deys Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHP! F{F state or country, 12. CITIZEN OF VLV_HAT COUNTRY

zmg mg:r of \:;rking Iihizn if retired) Aé,' .:.S ".L/ # {’ A .

13a. FATHER'S NAME 3 R'S MAIDEN NAME JAME OF HUSBANb OR WIFE
M ony
DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURI . . Address

(Yes, goor unknown) ,(lf yes, give war ar detes of service)
WSAS Jfo

AUSE OF DEATH (Enter anly one cause per [ine for {a), (D}, ana ). INTERV BETWEEN
ART 1. DEATH WAS CAUSED BY: QMNSET AND DEATH

IMMEDIATE CAUSE (a) C)g REQRAL AEmeRRNA 24 [Soun.
Conditions, 1f any,]  DUE TO tb) ggéNfg ALl 2D HRreg/pnselelos /S _lo_ﬁdﬂL

which gave rize to
above cavie (a),
stating the under-
lying cause last. DUE TC (c}

PART 11. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART 111. If decea wes  female  wm
disense condition given in PART I (e) there & nancy in last 90 days.

l'gyﬂ. I 0 No l 1 Unknown

19. WAS AUTORSY 20a. ACCIDENT  SUICIDE .- HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
PERFO! ? [m| 0 .
73" 4 .
20c. TIME OF Hour Mongh, Day, Year
INJURY 5.m. -
B

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., ino7 about home, | 20i. CITY, TOWN, OR Locy
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COUNTY

WHILE AT WORK (3 farm, facrory, t, office bldg., etc.)
' NOT WHILE AT WORK O

. | atfended the deceated frcm—@-‘l&&ﬂ. Tu_m_ﬁl_éﬂz__.and last uwﬁaliw o ‘

a L
Death occurred at 70 Oﬂ_d.-_m on the date sated above, and to the best of my knowledge, from the couses stated.
a 22h. ADDRESS 22c. DATE SIGNED

Ve 3o 4 | /ﬁvﬁ/%1 é'
8. R O O CEMETERY OR CR . 1 n, o :uumy Tate,

& ADDRESS 25. DATE RECD. BY LOCAL REG- 26. REGI 'S S-I_GNA'URE_ .
%&4 /0-7-@J 6234—«4’ %wz_

{LI neBd Embelmer's § on Reverse Side}

andls yepicaL CERTIFICATION

tirle)

USE BLACK INK

TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




bp19 Hlong 08 2 /

STATEMENT BY LICENSED EMBALMER

hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

\

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" i this body is not embalmed fact should be so stated above.
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